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COVER LETTER
TO: Amendment Section
Division of Corporations
: T
NAME OF CORPORATION: MD TILE INSTALLATION INC
DOCUMENT NLMBER; | 2000100513

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DIEGO DELARME
Name of Contact Person
) . _ L I'lrm/Company . "'.""
9044 ALLEN CIR o
TAz_viPA_FL 33615, T

.1 City/ Smate and Zip Code _

— E-mail pc:l_drcss:-(m'bc used for future annuz] report no‘.‘fﬁcat_ior;)‘
For further information :ona:ining this matter, j‘)]t;a'&: call: R
DIEGO DELARME . . . - . _ . 813 4932708

i _ i a(_ ) A
Name of Contact Person =™« .77 7 .Arca Code & Daytime Telephone Number

Enciosed is a check for the following amount mz_;&e payable 1o the Florida Department of State:

W $35FilingFee . [1S43.75Filing Fee &  [0$43.75 Filing Fee &  [1$52.50 Filing Fec
Certifiente of Status - Certified Copy, ~ - Certificate of Status
v (Additiopal copyis - .Certified Copy
© . enclosed) . - " (Additional Copy-
: ' AR is enclosed)
Mailing Address . Lo L - StiescAddress
Amendment Section- . © . -+ -AmendmentSection .
Division of Corporations : Division of Corporations
P.O. Box 6327 ) . ) ) Clifton Building

Tallahassee, FL 32314 . - . 2661 Executive Center Circle
. : R ' - Tallahassee, FI1. 32301

02/66
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Artickes of Amendiment”

Articles of ]tx:-:orporation
of
MD TILE INSTALLATION INC
(Name of Corporation as currently fited with the Florida Dept. of State)
P12600100515 :

(Document Number of Corporation (if known)

Pursuant to the pravisions of section 607.1006, Florida Siatutes, this Fiorida Profit Corporation adopts the following smendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation

The new
name must be distinguishable and contain the word “corporation,” “company,” or i

incarporated” or the abbreviation
Corp.,” “Inc,” or Co.,” or the designation “Corp,” “Inc,” or "Co". 4 professional corporation name must contain the
word “chartered,” “professional gw.socz‘a:z’oa. " or the abbreviation "P.4,’

B. Enter new principal office address, if applicable: - L LR
(Picipl ofce aess ST BEd SIREET ADDRESS ).

C. Enfter new mﬁling address, ifgnucgble': S o ' ' : - ™
(Mailing address MAY RE A PQSIOFHCEBOX) L . .

01 Hd 8- oM L

1
3

‘D. I ameoding the registeres

ts ist address i rida, enter the name of the
new rggtered agent ggﬁ)or thé gew regutarcd ofﬁce ndd; 44 Co

Name of ﬁ'm &gmered Agen

" - (Florida street address) .

New Regisiered Office Address:

- . Florda
Ciy

(Zip Code)

New Registered Agent’s Signature, if changi 'gg‘&gjstcred Agent
I hereby accept the appointment as registered agent. [ am j‘amnlxar wuh and acceps the obhganons of the position,

Signature of New Registered Agent, if changing

- Pagelofd ;
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If amtnding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Pleqse note the officer/director tidde by tha first leiter of the office title:

P = President; V= Vice President; T= Treasurer 8= Secretary: D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief

Execupive Officer; CFO = Chief Firancial Officer. If an aﬁcerfd:rec:or holds more thar one title, fist the first letter of euch office

held, President, Treasurer, Director would be PTD,

Changes shoutd be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shouid ke noted as John Doe, PT as a Change,

Mike Jones, VV as Remove, and Sally Smith, SV as an Add,

Example:
X Change Jobkn Doe

X Remove ik e

X add

Type of Action Address

{Check One)

E E.Ifé < I3
z
G

MICHAEL W. CRISTIANISMO 4302 GUNN HWY

1) . Change _ - . . S
X Add ‘ ' - S TAMPA FL 33618

Remove

r) S

Change

Add

31} Change

Add

Remove

4) __ Chaage

Add

Remove

S Change

Add

Remove

6) ___ Change

Add

Remove |

Poge2of4 - .
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E. If amending or adding additigna] Articles, enter change(s) here:

{Anttach additional sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an exch'angg rtc.l:l!.lsiﬁ.cr.lﬁg.g, or canceilation of jssued shares,
- provisions for implementing the ariendrocnt if pot contzined in the amendmeant itself:
(ifno! applicable, indicate N/i4)  ": - - oo - :

" Page Jofa.
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The date of each amendment(s) adoption: » if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not méet the applicaﬁle statutory £ling requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholdcrﬁ. The aumber of vates cast for the amendinent(s)
by the shareholders was/were sufficient for approval.

[0 The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing statement
musi be separarely providad for eack voting group entitied 1o vots separataly on the amendment(s):

"“The number of votes cast for the amendment(s) was/were sufficient for approval

by 'H
: (vorvtg group)

L) The amendment(s) m:tsfwere adopted by th.c board of d.ucctors w:thout sha:eholder acuon gnd shmcholdzr
action was not rcquucd . .

a Thc amendmen:(s) ‘washwere .adoﬁéd by the in.cdr;iormdrswithém h}garehql'dzr a.ctmn and shareh_oldar.‘
aC'wonwasumreqwred ST

Due LA /0} /,:;, C
Slgmm:)\CGTO C" Q’QL@M

{By a director, president or other officer — if directors oz officers have not been

selected, by an-incorporator - if in tha bands of . roccwet. tn.ls:ee. or ol.hc.r court
appomn:d ﬁd‘ucmry by that ﬁducnry) o :

DIEGO DELARME

(T yped or prmbed name of person sxgmng)
PRESIDENT

- (Title 'qf person signing)

" Paze dof 4



